patches on the front of the chest, just above the ensiform cartilage, and another on the front of the bend of the right elbow. There was no iritis or choroiditis, and the mouth and throat were free from ulceration. The alopecia was of the character met with in secondary acquired syphilis, and is well illustrated in the accompanying photograph.
It was difficult to determine the site of the primary sore. The genitals were free from any evidence of syphilis, and the presence of a large gland behind the sterno-mastoid muscles suggested that the primary inoculation had occurred in one of the spots of impetigo at the back of the neck. A positive reaction to the Wassermann test confirmed the diagnosis.
Lichen Planus of unusual Distribution.
By J. H. SEQUEIRA, M.D. E. W., AGED 34, a married woman, came to the London Hospital complaining of a rash upon her body. She gave the following history:
About a week before Christmas, 1910, she noticed a few spots, which itched, upon the back of her neck. These increased in number until a large patch between her shoulders was covered. A similar eruption then appeared upon her chest and abdomen. The itching was not severe except at night.
The patient was rather ancemic, but she described her general health as being good. She had no other trouble than the rash. There was no history of mental stress recently, though she was confined eleven months ago and was still suckling her infant. The rash was characteristic, consisting of groups of flat papules with burnished surface, with sepia-tinted pigmentation in the sites of the areas which had cleared up.
The distribution of the eruption was unusual, it being limited to the middle line of the back between the shoulders and spreading out below in the loin. The areas at once suggested the distribution of the seborrhoides, and this likeness was also manifest upon the chest, where the intermammary and submammary regions were also involved. Around the waist the usual effect of the pressure of the corset was shown in the increase in the number of patches of papules. There were a few spots upon the left thigh, but the fronts of the forearms and legs and the thighs were otherwise quite free. There were a few small white spots (papules) on the buccal mucosa. The case was shown on account of the uncommon distribution.
Sir MALCOLM MORRIS said he had seen several such cases post mortem, and in one case particularly, in which abdominal section was done, the peritoneum was covered with warty vegetations associated* with that form of lichen planus, with deep pigmentation. He believed there was a difference between that form and those kinds of lichen planus which were not so much pigmented.
Report on a Case for Diagnosis (Sarcoma Cutis).' By F. ASHTON WARNER, F.R.C.S.Ed., and WILFRID Fox, MID.
THE case was shown before the Section in December last. Its nature was then somewhat obscure, and several members expressed a desire to hear a further report. The patient has since died, and the diagnosis appears to be that of an unusual sarcoma.
Since the members of the Section saw the patient in December nothing of much importance happened until February 8. During that time the patient never felt very well, however, and complained that the nodules in the skin were rather more itchy. One or two fresh ones came out on the hands where they had not been before, and some of the others disappeared in the same way as previously described. On February 8 the patient complained of a cough and a certain amount of discomfort in breathing, but there was no rise of temperature, and very little abnormal to be discovered in the chest. On February 10 the dyspnoea decidedly increased; the left side of the chest was found to be dull, but the dullness at that time did not appear to be indicative of fluid, and the breath-sounds could still be heard, although distant-the position of the heart was normal. On February 12 the dullness was very much more evident, the heart was pushed over into the right chest, and on tapping the left side 20 oz. of blood-stained fluid were drawn off. This did not, however, relieve the dyspncea, nor did the heart go back to its normal situation. At this date, also, one single enlarged vein was observed running down the front of the chest. On February 15 the patient's difficulty in breathing still continued, and fourteen more ounces of fluid were' withdrawn from the left side, which, however, gave no relief. This condition continued, the dyspnoea gradually increasing until February 18, when the patient died. It was found impossible to have a post-mortem examination made, so that the absolute diagnosis
